1 DISCLOSURE OF MENTAL HEALTH AND PSYCHOLOGICAL INFORMATION, §228.1

228.1 Definitions.

As used in this chapter: .

1. “Adminisirative information” means an individual's name, identifying number, age, sex,
address, dates and character of professional services provided to the individual, fees for the
professional services, third-party payor name and payor number of a patient, if known, name
and location of the facility where treatment is received, the date of the individual’s admission
to the facility, and the name of the individual’s attending physician or attending mental health
professional.

2. “Data collector” means a person, other than a mental health professional or an
employee of or agent for a mental health facility, who regularly assembles or evaluates
mental health information.

3. “Diagnostic information” means a therapeutic characterization of the type found in the
diagnostic and statistical manual of mental disorders of the American psychiatric association
or in a comparable professionally recognized diagnostic manual.

4. “Mental health facility” means a community mental health center, hospital, clinic, office,
health care facility, infirmary, or similar place in which professional services are provided,

5. “Mental health information” means oral, written, or recorded information which
indicates the identity of an individual receiving professional services and which relates to
the diagnosis, course, or treatment of the individual’s mental or emotional condition.

6. “Mentul health professional” means an individual who has all of the following
qualifications:

a. The individual holds at least a master’s degree in a mental health field, including but not
limited to, psychology, counseling and guidance, nursing, and social work, or the individual
is a physician and surgeon or an osteopathic physician and surgeon.

b. The individual holds a current lowa license if practicing in a field covered by an lowa
licensure law,

¢. The individual has at least two years of post-degree clinical experience, supervised by
another mental health professional, in assessing mental health needs and problems and in
providing appropriate mental health services.

7. “Peer review organization” means a utilization and quality conirol peer review
organization that has a contract with the federal secretary of health and human services
pursuant to Tit. X1, part B, of the federal Social Security Act to review health care services
paid for in whole or in part under the Medicare program established by Tit. XVIII of the
federal Social Security Act, or another organization of licensed health care professionals
performing utilization and quality control review functions.

8 “Professional services” means diagnostic or treatment services for a mental or
emotional condition provided by a mental health professional.

9. “Self-insured employer” means a person which provides accident and health beneﬁts
or medical, surgical, or hospital benefits on a self-insured basis to its own employees or
to employees of an affiliated company or companies and which does not otherwise provide
accident and health benefits or medical, surgical, or hospital benefits.

10, “Third-party payor” means a person which provides accident and health benefits or
medical, surgical, or hospital benefits, whether on an indemnity, reimbursement, service, or
prepaid basis, including but not limited to, insurers, nonprofit health service corporations,
health maintenance organizations, governmental agencies, and self-insured employers.

86 Acts, ch 1082, §1; 88 Acts, ch 1228, §2, 3; 95 Acts, ch 120, §2; 2010 Acts, ch 1061, §180
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“Mental health professional” means a person who meets all of the following conditions:

1. Holds at least a master’s degree in a mental health field including, but not limited to, psychology,
counseling and guidance, psychiatric nursing and social work; or is a doctor of medicine or osteopathic
medicine; and

2. Holds a current Towa license when required by the Iowa professional licensure laws (such as
a psychiatrist, & psychologist, a marital and family therapist, 2 mental health counselor, an advanced
registered nurse practitioner, a psychiatric nurse, or a social worker); and '

3. Has at Jeast two years of postdegree experience supervised by a mental heaith professional
in assessing mental health problems, mental illness, and service needs and in providing mental health
services. _

“Mental health service provider” means an organization whose services are established to
specifically address mental health services to individuals or the administration of facilities in which
these services are provided. Organizations included are:

I.  Those contracting with a county board of supervisors to provide mental health services in lieu
of that county’s affiliation with a community mental health center (Iowa Code chapter 230A).

2. Those that may contract with a county board of supervisors for special services to the general
public or special segments of the general public and that are not aceredited by any other accrediting body.

These standards do not apply to individual practitioners or partnerships of practitioners covered
under Jowa’s professional licensure laws.

“Mental retardation” means a diagnosis of mental retardation under these rufes which shall be made
only when the onset of the person’s condition was before the age of 18 years and shall be based on
an assessment of the person’s intellectual functioning and level of adaptive skills. A psychologist or
psychiatrist who is professionally trained to administer the tests required to assess intellectual functioning
and to evaluate a person’s adaptive skills shall make the diagnosis. A diagnosis of mental retardation
shall be made in accordance with the criteria provided in the Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition, published by the American Psychiatric Association.

“Natural supports” means those services and supports an individual using the service identifies as
wanted or needed that are provided at no cost by family, friends, neighbors, and others in the community,
or by organizations or entities that serve the general public.

“New organization” means an entity that has never been accredited under 441-—Chapter 24 or an
accredited entity under 441—Chapter 24 that makes a significant change in its ownership, structure,
management, ot service delivery.

“"Organization” means:

1. A governmental entity or an entity that meets lowa Code requirements for a business
organization as a for-profit or not-for-profit business. These entities include, but are not limited to, a
business corporation under lowa Code chapter 490 or a nonprofit corporation under lowa Code chapter
504 that provides a service accredited pursuant to the rules in this chapter.

2. A county, consortium of counties, or the department of human services that provides or
subcontracts for the provision of case management.

3. A division or unit of a larger entity, such as a unit within a hospital or parent organization.

“Organization” does not include: an individual for whom a license to engage in a profession is
required under lowa Code section 147.2, any person providing a service if the person is not organized
ag a corporation or other business entity recognized under the lowa Code, or an entity that provides
only financial, administrative, or empioyment services and that does not directly provide the services
accredited under this chapter.

“Outcome” means the result of the performance or nonperformance of a function or process or
activity.

“Policies” means the principies and statements of intent of the organization.

“Procedures” means the steps taken to implement the policies of the organization.

“Program” means a set of related resources and services directed to the accomplishment of a fixed
set of goals for the population of a specified geographic area or for special target populations.






1 : HOSPITALIZATION OF PERSONS WITH MENTAL ILLNESS, §229.1
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229.1 Definitions. .

As used in this chapter, unless the context clearly reguires otherwise:

1. “Administrator” means the administrator of the department of human services
assigned, in accordance with section 218.1, to control the state mental health institutes, or
- that administrator’s designee.

2. ‘"Auditor” means the county auditor or the auditor’s designee,

3. “Central point of coordination process” means the same as defined in section 331.4490.

4. “Chemotherapy” means treatment of an individual by use of a drug or substance
which cannot legally be delivered or administered to the ultimate user without a physician’s
prescription or medical order.

5. “Chief medical officer” means the medical director in charge of a public or private
hospital, or that individual’s physician-designee. This chapter does not negate the authority
otherwise reposed by law in the respective superintendents of each of the state hospitals for
persons with mental illness, established by chapter 226, fo make decisions regarding the
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§229.1, HOSPITALIZATION OF PERSONS WITH MENTAL ILLNESS 2

appropriateness of admissions or discharges of patients of that hospital, however it is the
intent of this chapter that if the superintendent is not a licensed physician the decisions by
the superintendent shall be corroborated by the chief medical officer of the hospital.

6. “Clerk” means the clerk of the district court.

7. “Hospital” means either a public hospital or a private hospital.

8. “Licensed physician” means an individual licensed under the provisions of chapter 148
to practice medicine and surgery or osteopathic medicine and surgery.

9. “Mental illness” means every type of mental disease or mental disorder, except that it
does not refer to mental retardation as defined in section 222.2, subsection 5, or to insanity,
diminished responsibility, or mental incompetency as the terms are defined and used in the
lowa criminal code or in the rules of criminal procedure, Iowa court rules.

10. “Patient” means a person who has been hospitalized or ordered hospitalized to receive
treatment pursuant to section 229.14,

11. “Private hospital” means any hospital or institution not directly supported by public
funds, or a part thereof, which is equipped and staffed to provide inpatient care to persons
with mental iliness.

12. “Psychiatric advanced registered nurse practitioner” means an individual currently
licensed as a registered nurse under chapter 152 or 152E who holds a national certification
in psychiatric health care and who is registered with the board of nursmg as an advanced
registered nurse practitioner.

13. “Public hospital” means:

da. A state mental health institute established by chapter 226; or

b. The state psychiatric hospital established by chapter 225; or

¢. Any other publicly supported hospital or institution, or part of such hospital or
institution, which is equipped and staffed to provide inpatient care to persons with mental
illness, except the Iowa medical and classification center established by chapter 904.

14. “Qualified mental health professional” means an individual experienced in the study
and treatment of mental disorders in the capacity of:

a. A psychologist certified under chapter 1548; or

b. A registered nurse licensed under chapter 15Z; or

c. A social worker licensed under chapter 154C.

15. “Respondent” means any person against whom an application has been filed under
section 229.6, but who has not been finally ordered committed for full-time custody, care,
and treatment in a hospital.

16. “Serious emotional injury” is an injury which does not necessarily exhibit any physical
characteristics, but which can be recognized and diagnosed by a licensed physician or other
qualified mental health professional and which can be causally connected with the act or
omission of a person who is, or is alleged to be, mentally ilL

17. “Seriously mentally impaired” or “serious mental impairment” describes the condition
of a person with mental illness and because of that illness lacks sufficient judgment to make
responsible decisions with respect to the person’s hospitalization or treatment, and who
because of that illness meets any of the following criteria:

a. Is likely to physically injure the person’s self or others if allowed to remain at liberty
without treatment.

b. Is likely to inflict serious emotional injury on members of the person’s family or others
who lack reasonable opportunity to avoid contact with the person with mental illness if the
person with mental illness is allowed to remain at liberty without treatment. ' '

¢, Isunableto satisfy the person’s needs for nourishment, clothing, essential medical care,
or shelter so that it is likely that the person will suffer physical injury, physical debllltataon
or death.

[R60, §1468; C73, §1434; €07, §2298; C24, 27, 31, 35, 39, §3580; C46, b0, 54, 58 62 66,
$229.40; C71, 73, 75, §229.40, 229.44; C77, §229.1, 229.44; C79, 81, §229.1; 82 Acts, ¢h 1100,
§71

83 Acts, ch 96, §157, 159; 84 Acts, ch 1323, §2; 85 Acts ch 21, §35; 87 Acts, ch 90, §1; 89
Acts, ch 275, §1; 95 Acts, ch 24, §1; 96 Acts, ch 1035, §12; 96 Acts, ch 1129, §57, 113; 96 Acts,
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3 HOSPITALIZATION OF PERSONS WITH MENTAL ILLNESS, $229.2

ch 1183, §18; 97 Acts, ch 169, §$15; 2000 Acts, c¢h 1112, §37; 2002 Acts, ch 1119, §107; 2004
Acts, ch 1090, §33; 2008 Acts, ch 1082, §4; 2008 Acts, ch 1088, §112

229.1A Legislative intent,

As mental illness is often a continuing condition which is subject to wide and unpredictable
changes in condition and fluctuations in reoccurrence and remission, this chapter shall be
liberally construed to give recognition to these medical facts.

89 Acts, ch 275, §2

229.1B Central point of coordination process.

Notwithstanding any provision of this chapter fo the contrary, any person whose
hospitalization expenses are payable in whole or in part by a county shall be subject to all
requirements of the central point of coordination process.

96 Acts, ch 1183, $19; 2004 Acts, ch 1090, §33

229.2 Application for voluntary admission — authority to receive voluntary patients.

1. a. An application for admission to a public or private hospital for observation,
diagnosis, care, and treatment as a voluntary patient may be made by any person who is
mentally ill or has symptoms of mental illness.

b. In the case of a minot, the parent, guardian, or custodian may make application for
admission of the minor as a voluntary patient.

(1) Upon receipt of an application for voluntary admission of a minor, the chief
medical officer shall provide separate prescreening interviews and consultations with the
parent, guardian or custodian and the minor to assess the family environment and the
appropriateness of the application for admission.

(2) During the interview and consultation the chief medical officer shall inform the
minor orally and in writing that the minor has a right to object to the admission. If the chief
medical officer of the hospital to which application is made determines that the admission
is appropriate but the minor objects to the admission, the parent, guardian or custodian
must petition the juvenile court for approval of the admission before the minor is actually
admitted.

(3) As soon as is practicable after the filing of a petition for juvenile court approval of the
admission of the minor, the juvenile court shall determine whether the minor has an attorney
to represent the minor in the hospitalization proceeding, and if not, the court shall assign to
the minor an attorney. If the minor is financially unable to pay for an attorney, the attorney
shalil be compensated by the county at an hourly rate to be established by the county board
of supervisors in substantially the same manner as provided in section 815.7,

(4) The juvenile court shall determine whether the admission is in the best interest of the
minor and is consistent with the minor’s rights.

(5) The juvenile court shall order hospitalization of a minor, over the minor’s objections,
only after a hearing in which it is shown by clear and convincing evidence that:

(a) The minor needs and will substantially benefit from treatment,

(b) No other setting which involves less restriction of the minor’s liberties is feasible for
the purposes of treatment.

{6) Upon approval of the admission of a minor over the minor’s objections, the juvenile
court shall appoint an individual to act as an advocate representing the interests of the
minor in the same manner as an advocate representing the interests of patients involuntarily
hospitalized pursuant to section 229.19.

2. Upon receiving an application for admission as a voluntary patieni, made pursuant to
subsection 1:

a. The chief medical officer of a public hospital shall receive and may admit the person
whose admission is sought, subject in cases other than medical emergencies to availability of
suitable accommeodations and to the provisions of sections 229.41 and 229.42.
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$229.2, HOSPITALIZATION OF PERSONS WITH MENTAL TLLNESS 4

b. The chief medical officer of a private hospital may receive and may admit the person
whose admission is sought.

[R60, §1480; C73, §1399; C97, §2264; C24, 27, 31, 35, 39, §3544; C46, §229.1; C50, 54, 58,
62, 66, 71, 73, 75, §228.1, 229.41; C77, 79, 81, §229.2]

87 Acts, ch 90, §2; 99 Acts, ch 135, §17; 2009 Acts, ch 41, §263

229.2A Dual filings.

An application for involuntary hospitalization of a respondent under this chapter may be
filed contemporanecusly with an application for involuntary commitment or treatment of the
respondent under chapter 125.

98 Acts, ch 1181, §22

229.3 Discharge of voluntary patients.

Any voluntary patient who has recovered, or whose hogpitalization the chief medical officer
of the hospital determines is no longer advisable, shall be discharged. Any voluntary patient
may be discharged if to do so would in the judgment of the chief medical officer contribute
to the most effective use of the hospital in the care and treatment of that patient and of other
persons with mental illness.

[C77, 79, 81, §229.3]

96 Acts, ch 1128, §113

229.4 Right to release on application.

A voluntary patient who requests release or whose release is requested, in writing, by the
patient’s iegal guardian, parent, spouse or adult next of kin shall be released from the hospital
forthwith, except that:

1. If the patient was admitted on the patient’s own application and the request for release
is made by some other person, release may be conditioned upon the agreement of the patient.

2. If the patient is a minor who was admitted on the application of the patient’s parent,
guardian or custodian pursuant to section 229.2, subsection 1, the patient’s release prior to
becoming eighteen years of age may be conditioned upon the consent of the parent, guardian
or custodian, or upon the approval of the juvenile court if the admission was approved by the
juvenile court; and

3. If the chief medical officer of the hospital, not later than the end of the next secular
day on which the office of the clerk of the district court for the county in which the hospital
is located is open and which follows the submission of the written request for release of
the patient, files with that clerk a certification that in the chief medical officer’s opinion the
patient is seriously mentally impaired, the release may be postponed for the period of time the
court determines is necessary to permit commencement of judicial procedure for involuntary
hospitalization. That period of time may not exceed five days, exclusive of days on which the
clerk’s office is not open unless the period of time is extended by order of a district court judge
for good cause shown. Until disposition of the application for inveoluntary hospitalization
of the patient, if one is timely filed, the chief medical officer may detain the patient in the
hospital and may provide treatment which is necessary to preserve the patient’s life, or to
appropriately control behavior by the patient which is likely to result in physical injury to the
patient or to others if allowed to continue, but may not ethemlse provide treatment to the
patient without the patient’s consent.

{Ch0, 54, 58, 62, 66, 71, 73, 75, §229.41; C71, 79, 81, §229.4)

229.5 Departure without notice.

If a voluntary patient departs from the hospital without notice, and in the opinion of the
chief medical officer the patient is seriously mentally impaired, the chief medical officer
may file an application for involuntary hospitalization of the departed voluntary patient, and
request that an order for immediate custody be entered by the court pursuant to section
229.11.

{C77, 79, 81, §229.5]
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5 HOSPITALIZATION OF PERSONS WITH MENTAL JILLNESS, $229.7

229.6 Application for order of involuniary hospitalization,
. Proceedings for the involuntary hospitalization of an individual may be commenced by
any interested person by filing a verified application with the clerk of the district court of
the county where the respondent is presently located, or which is the respondent’s place of
residence. The clerk, or the clerk’s designee, shall assist the applicant in completing the
apphcatxon The application shall:
State the applicant’s belief that the respondent is seriously mentally impaired.
State any other pertinent facts.
Be accompanied by:
A written statement of a licensed physician in support of the application; or
One or more supporting affidavits otherwise corroborating the application; or

c. Corroborative information obtained and reduced to writing by the clerk or the clerk’s
designee, but only when circumstances make it infeasible to comply with, or when the clerk
considers it appropriate to supplement the information supplied pursuant to, either paragraph
“a” or-paragraph “b” of this subsection.

[R60O, §1480; C73, §1399; CO7, §2264; C24, 27, 31, 35, 39, §3544; C46, B0, 54, 58, 62, 686, 71,
73, 75, §229.1; C77, 79, 81, $229.6]

[?] Summary of mvoluntary comzm!ment procedures available from clerk; see §229.46

TR N

229.6A Hospitalization of minors — jurisdiction — due process.

1. - Notwithstanding section 229.11, the juvenile court has exclusive original jurisdiction
in proceedings concerning a minor for whom an application for inveluntary admission is
filed under section 229.6 or for whom an application for voluntary admission is made under
section 229.2, subsection 1, to which the minor objects. In proceedings under this chapter
concerning a minor, notwithstanding section 229.11, the term “court”, “judge”, or “clerk”
means the juvenile court, judge, or clerk.

2. The procedural requirements of this chapter are applicable to minors involved in
hospitalization proceedings pursuant to subsection 1 and placement proceedings pursuant
to section 229.14A. ‘

3. It ig the intent of this chapter that when a minor is involuniarily or voluntarily
hospitalized or hospitalized with juvenile court approval over the minor’s objection the
minor’s family shall be included in counseling sessions offered during the minor’s stay in
a hospital when feasible. Prior to the discharge of the minor the juvenile court may, after
a hearing, order that the minor’s family be evaluated and therapy ordered if necessary to
facilitate the return of the minor to the family setting.

87 Acts, ch 90, §3; 92 Acts, ch 1124, §2: 2001 Acts, ch 155, §29

229.7 Service of notice upon respondent.
. Upon the filing of an application for involuntary hospitalization, the clerk shall docket the
case and immediately notify a district court judge, district associate judge, or magistrate
who is admitted to the practice of law in this state, who shall review the application and
accompanying documentation. If the application is adequate as to form, the court may set a
time and place for a hearing on the application, if feasible, but the hearing shall not be held
less than forty-eight hours after notice to the respondent unless the respondent waives such
minimum prior notice requirement. The court shall direct the clerk to send copies of the
application and supporting documentation, together with a notice informing the respondent
of the procedures required by this chapter, to the sheriff or the sheriff’s deputy for immediate
service upon the respondent. If the respondent is taken into custody under section 229.11,
service of the application, documentation and notice upon the respondent shall be made at
the time the respondent is taken into custody.

[R60, §1480; C73, §1400; C97, §2265; C24, 27, 31, 35, 39, § 3545; C46, 50, 54, 58, 62, 66, 71,
73, 75, §229.2; C77, 79, 81, §229.7]

91 Acts, ch 108, §4
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§229.8, HOSPITALIZATION OF PERSONS WITH MENTAL ILLNESS ' 6

229.8 Procedure after application is filed.

As soon as practicable after the filing of an applxcat:on for involuntary hospitalization, the
court shall:

1. Determine whether the respondent has an attorney who is able and willing to represent
the respondent in the hospitalization proceeding, and if not, whether the respondent is
_financially able to employ an attorney and capable of meaningfully assisting in selecting one.
- In accordance with those determinations, the court shall if necessary allow the respondent
to select, or shall assign to the respondent, an attorney. If the respondent is financially
unable to pay an attorney, the attorney shall be compensated by the county at an hourly
rate to be established by the county board of supervisors in substantiaily the same manner
as provided in section 815.7.

2. Cause copies of the application and supporting documentation to be sent to the county
attorney or the county attorney’s attorney-designate for review.

3. Issue a written order which shali:

a. Ifnot previously done, set a time and place for a hospitalization hearing, which shall be
at the earliest practicable time not less than forty-eight hours after notice to the respondent,
unless the respondent waives such minimum prior notice requirement; and

b. Order an examination of the respondent, prior to the hearing, by one or more licensed
physicians who shall submit a written report on the examination to the court as required by
section 229.10.

[C73, §1400; C97, §2265; €24, 27, 31, 35, 39, §3548, 3549; C46, 50, 54 B8, 62, 66, 71, 73, 75,
$229.5, 229.6; C77, 79, 81, §229.8]

99 Acts, ch 135, §18

229.9 Respondent’s attorney informed.

The court shaill direct the clerk to furnish at once to the respondent’s atiorney copies
of the application for involuntary hospitalization of the respondent and the supporting
documentation, and of the court’s order issued pursuant to section 229.8, subsection 3. If
the respondent is taken into custody under section 229.11, the attorney shall also be advised
of that fact. The respondent’s attorney shall represent the respondent at all stages of the
proceedings, and shall attend the hospitalization hearing,

{C77, 79, 81, §229.9]

229.9A Advocate informed.

The court shall direct the clerk to furnish the advocate of the respondent’s county of
legal settlement with a copy of application and any order issued pursuant to section 229.8,
subsection 3. The advocate may attend the hospitalization hearing of any respondent for
whom the advocate has received notice of a hospitalization hearing,

94 Acts, ch 1027, §1

229,10 Physicians’ examination — report.

1. a. An examination of the respondent shall be conducted by one or more licensed
physicians, as required by the court’s order, within a reasonable time. If the respondent
is detained pursuant to section 229.11, subsection 1, paragraph “b”, the examination shall
be conducted within twenty-four hours. If the respondent is detained pursuant to secfion
229,11, subsection 1, paragraph “a” or “c”, the examination shall be conducted within
forty-eight hours. If the respondent so de31res, the respondent shall be entitled to a separate
examination by a licensed physician of the respondent’s own choice. The reasonabie cost of
the examinations shall, if the respondent lacks sufficient funds to pay the cost, be paid from
county funds upon order of the court.

b. Any licensed physician conductmg an examination pursuant fo this section may
consult with or request the participation in the examination of any qualified mental health
professional, and may include with or attach to the written report of the examination
any findings or observations by any gqualified mental health professional who has been so
consulted or has so participated in the examination. '

c. If the respondent is not taken into custody under section 229.11, but the court is
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1 PSYCHOLOGY, §154B.3

CHAPTER 154B
PSYCHOLOGY

[7]
. Enforcement, §147.87, 147.92
Penalty, §147.86

154B.1 Definition. 154B.6 Requirements for licensure.
154B.2 Practice not authorized. . . .
154B.3  Persons not required to qualify. 154B.7  Tealth service provider in
154R.4 Acts prohibited. P8y OgY-

154B.5 Scope of chapter. 154B.8 Voluntary surrender of license.

154B.1 Definition,

“Practice of psychology” means the application of established principles of learning,
- motivation, perception, thinking, and emotional relations fo problems of behavior
adjustment, group relations, and behavior modification, by persons trained in psychology
for compensation or other personal gain. The application of principles includes, but is
not limited to: Counseling and the use of psychological remedial measures with persons, -
in groups or individually, with adjustment or emotional problems in the areas of work,
family, school and personal relationships; measuring and testing personality, intelligence,
aptitudes, public opinion, attitudes, and skills; and the teaching of such subject matter, and
the conducting of research on the problems relating to human behavior.

[C75, 77, 79, 81, §154B.1]

154B.2 Practice not authorized.

This chapter shall not authorize the practice of medicine and surgery or the practice of
osteopathic medicine and surgery by any person not licensed pursuant to chapter 148,

[C75, 77, 79, 81, $154B.2]

2008 Acts, ch 1088, §108

154B.3 Persons not required to qualify.

The provisions of this chapter shall not apply to the following persons:

1. School psychologists certified by the department of education practicing and
functioning within the scope of their employment in either a public or private school or
performing as certified school psychologists at any time in either private practice or the
public sector, provided they use the titie “certified school psychologist”.

2. An employee of an accredited academic institution while performing the employee’s
teaching, training, and research duties.

3. An'employee of a federal, state, county or local governmental institution or agency or
nonprofit institution or agency, or a research facility, while performing duties of the office or
position with such institution, agency, or facility.

4. A student of psychology, psychological intern or person preparing for the practice of
psychology in a training institution or facility approved by the board, provided the person is
designated by the title “psychological trainee” or any similar title, clearly indicating training
status.

5. A practicing psychologist for a peried not to exceed ten consecutive business days or
fifteen business days in any ninety-day period, if the person’s residence and major practice
are outside the state, and the person gives the board a summary of the person’s intention
to practice in the state of lowa, if the person is certified or licensed in the state in which
the person resides under requirements the board considers to be equivalent of requirements
for licensing under this chapter, or the person resides in a state which does not certify or
license psychologists and'the board considers the person’s professional qualifications to be
the eguivalent of requirements for licensing under this chapter,

[C75, 77, 79, 81, §154B.3]
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154B.4 Acts prohibited.

Commencing July 1, 1975, a person who is not licensed under this chapter shall not
claim to be a licensed practicing psychologist, use a title or description, inciuding the
term “psychology” or any of its derivatives, such as “psychologist”, “psychological”,
“psychotherapist” or modifiers such as “practicing” or “licensed” in a manner which implies
that the person is certified under this chapter, or offer to practice or practice psychology,
except as otherwise permitted in this chapter. The use by a person who is not licensed under
this chapter of such terms is not prohibited by this chapter, except when such terms are
used in connection with an offer to practice or the practice of psychology.

[C75, 77, 79, 81, §154B 4] -

154B.5 Scope of chapter.

Nothing in this chapter shall be construed to prevent qualified members of other
professional groups such as physicians, osteopathic physicians, optometrists, chiropractors,
members of the clergy, autherized Christian Science practitioners, attorneys at law, social
workers, or guidance counselors from performing functions of a psychological nature
consistent with the accepted standards of their respective professions, if they do not use any
title or description stating or implying that they are psychologists or are certified to practice
psychology.

[C75, 77, 79, 81, §154B.5]

2009 Acts, ch 133, §569

154B.6 Requirements for licensure. :

I. Except as provided in this section, an applicant for licensure as a psychologist shall
meet the following requirements in addition to those specified in chapter 147:

a. Except as provided in this section, after July 1, 1985, a new applicant for licensure as
a psychologist shall possess a doctoral degree in psychology from an institution approved by
the board and shall have completed at least one year of supervised professional experience
under the supervision of a licensed psychologist,

b. Have passed an examination administered by the board to assure the applicant’s
professional competence. The examination of any of its divisions may be given by the board
at any time after the applicant has met the degree requirements of this section.

¢. Have not failed the examination required in paragraph “b” within sixty days preceding
the date of the subsequent examination.

2. The examinations required in this section may, at the discretion of the board, be waived
for holders by examination of licenses or certificates from states whose requirements are
substantially equivalent o those of this chapter, and for holders by examination of specialty
diplomas from the American board of professional psychology.

[CT5, 77, 79, 81, §154B.6]

84 Acts, ch 1122, §1; 2006 Acts, ch 1184, §96; 2007 Acts, ch 22, §40

154B.7 Health service provider in psychology.

A certified health service provider in psychology means a person licensed to practice
psychology who has a doctoral degree in psychology, or prior to July 1, 1984 was licensed
at the doctoral level with a degree in psychology or its equivalent, or was prior to January
i, 1984 licensed as a psychelogist in this state and prior to January 1, 1985 receives a
doctoral degree equivalent to. a doctoral degree in psychelogy, and who has at least two
years of clinical experience in a recognized health service setting or meets the standards of
a national register of health service providers in psychology. A person certified as a health

" service provider in psychology shall be deemed qualified to diagnose or evaluate mental
illness and nervous disorders, and to'treat mental illnesses and nervous disorders, excluding
those mental illnesses and nervous disorders which are established as primarily of biclogical
etiology with the exception of the treatment of the psychological and behavioral aspects of
those mental illnesses and nervous disorders. ‘

84 Acts, ch 1122, §2
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154B.8 Voluniary surrender of license.

The director of public health may accept the voluntary surrender of license if accompanied
by a written statement of intention. The voluntary surrender, when accepted shall have the
same force and effect as an order of revocation.

[C75, 77, 79, 81, §154B.7]
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CHAPTER 152

NURSING

[P}
Enforcement, §147.87, 14792
Penalty, $147.86
Licensing board, support staff exception;
location and powers; see §135.114, 135,31
Utilization: and cost control review committes; $514F1
Authority of advanced registered nurse practitioner
to prescribe drugs; iimitations; see §147.3107
[SP] Conditioned uporn availability of funding,
board of nursing required to replace database
and data platform and update nursing
survey instrument; 2010 Acts, ch 1147, §i1, 13

152.1 Definitions, 152.7 Applicant qualifications.

152.2 Executive director - assistants. : :

1562.3 Director’s duties. 152.8 . Reciprocity. .

1524 Appropriations. 152.9 Temporary license.

152.5 Eduﬁatxgg programs — record 152.10 License revocation or suspension.
checks. .

152.6 Licenses — professional 152.11 Investigators for nurses.
abbreviations. 152.12 Exarmination information.

152.1 Definitions.

As used in this chapter:

1. “Board” means the board of nursing, created under chapter 147.

2. As used in this section, “nursing diognosis” means to identify and use discnmmatory
judgment concerning physical and psychosecial signs and symptoms essential to determining
_effective nursing intervention.

3. “Physician” means a person licensed in this state to practice medicine and surgery,
osteopathic medicine and surgery, or a person licensed in this state to practice dentistry
or podiatry when acting within the scope of the license. A physician licensed to practice
medicine and surgery or osteopathic medicine and surgery in a state bordering this state
shall be considered a physician for purposes of this chapter unless previously determined to
be ineligible for such consideration by the board of medicine.

4. The “practice of a licensed practical nurse” means the practice of a natural person who
is Hecensed by the board to do all of the following:

a. Perform services in the provision of supportive or restorative care under the supervision
of a registered nurse or a physician.

b. Perform additional acts under emergency or other conditions which require education
and training and which are recognized by the medical and nursing professions and are
approved by the board, as being proper to be performed by a licensed practical nurse.

¢. Make the pronouncement of death for a patient whose death is anticipated if the death -
occurs in a Hcensed hospital, a licensed health care facility, a Medicare-certified home health
agency, a Medicare-certified hospice program or facility, or an assisted living facility or
residential care facility, with notice of the death to a physician and in accordance with any
directions of a physician.

5. The “practice of nursing” means the practice of a registered nurse or a licensed practical
nurse. It does not mean any of the following:

a. The practice of medicine and surgery and the practice of osteopathic medicine and
surgery, as defined in chapter 148, or the practice of pharmacy as defined in chapter 1554,
except practices which are recognized by the medical and nursing professions and approved
by the board as proper to be performed by a registered nurse.

b. The performance of nursing services by an unlicensed student enrolled in a nursing
education program if performance is part of the course of study. Individuals who have
been licensed as registered nurses or licensed practical or vocational nurses in any state or
jurisdiction of the United States are not subject to this exemption, '

¢. The performance of services by unlicensed workers employed in offices, hospitals, or
health care facilities, as defined in section 135C.1, under the supervision of a physician or

Fri Feb 04 12:44:51 2011 152 (4)



$152.1, NURSING ' z

a nurse licensed under this chapter, or employed in the office of a psychologist, podiatric
physician, optometrist, chiropractor, speech pathologist, audiologist, or physical therapist
licensed to practice in this state, and when acting while within the scope of the employer’s
license.

d. The practice of a nurse licensed in another state and employed in this state by the
federal government if the practice is in discharge of official employment duties.

e. The care of the gick rendered in connection with the practice of the religious tenets of
any church or order by the adherents thereof which is not performed for hire, or if performed
for hire by those who depend upon prayer or spiritual means for healing in the practice of
the religion of their church or denomination, so long as they do not otherwise engage in the
practice of nursing as practical nurses.

6. The “practice of the profession of a registered nurse” means the practice of a natural
person who is licensed by the board to do all of the following:

a. Formulate nursing diagnosis and conduct nursing treatment of human responses to
actual or potential health problems through services, such as case finding, referral, health
teaching, health counseling, and care provision which is supportlve to or restorative of life
and well-being.

b. Execute regimen prescnbed by a physician, an advanced reg‘lstered nurse practitioner,
or a physician assistant.

¢. Supervise and teach other personnel in the performance of actlvmes relating to nursing
care,

d. Perform additional acts or nursing specialties which require education and training
under emergency or other conditions which are recognized by the medical and nursing
professions and are approved by the board as being proper to be performed by a registered
nurse.

e. Make the pronouncement of death for a patient whose death is anticipated if the
death occurs in a licensed hospital, a licensed health care facility, a Medicare-certified home
health agency, a Medicare-certified hospice program or facility, an assisted living facility, or
a residential care facility, with notice of the death to a physician and in accordance with any
directions of a physician.

f Apply to the abilities enumerated in paragraphs “a” through “e” of this subsection
scientific principles, including the prmc;ples of nursing skills and of biological, physical,
and psychosocial sciences.

[S13, §2575-a28, -a3l, -a32; C24, 27, 31, 35, 39, §2561, 2562; C486, 50, 54, 58, 62, 66, 71, 73,
75, 8152.1, 152.2; C77, 79, 81, §152.1)

87 Acts, ch 215, §41; 91 Acts, ch 100, §1; 95 Acts, ch 108, §12; 2001 Acts, ch 113, §2 - 4;
2003 Acts, ch 78, §4, 5; 2004 Acts, ch 1168, §8; 2007 Acts, ch 10, §126; 2007 Acts, ch 159, §29,
30; 2008 Acts, ¢h 1088, §101, 102

152.2 Executive director — assistants.

The board shall appoint a full-time executive director. The executive director shall be a
registered nurse and shall not be 4 member of the board. The governor, with the approval of
the executive council pursuant to section 8A.413, subsection 3, under the pay plan for exempt
positions in the executive branch of government, shall set the salary of the executive director.

[C35, §2537-g1; C39, §2537.1; C46, 50, 54, 58, 62, 66, 71, 73 75, §147.105; C77, 79, 81,
§152.2]

2003 Acts, ch 145, §197; 2008 Acts, ch 1031, §106

152.3 Director’s duties.

The duties of the executive director shall be as follows:

1. To receive all apphcaﬁons to be licensed for the practice of nursmg

2. To collect and receive all fees.

3. Tokeep all records pertaining to the hcensmg of nurses, mcludmg a record of all board
proceedings.

4. To perform such other duties ag may be prescribed by the board.
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5. To appoint assistants to the director and persons necessary to administer this chapter.
Any appointments shall be merit appointments made pursuant to chapter 8A, subchapter IV.

[C35, §2537-g2, -g3; C39, §2537.2, 2537.3; C46, 50, 54, 58, 62, 66, 71, 73, 75, §147.106,
147.107, C77, 79, 81, §152.3]

88 Acts, ch 1134, §31; 2003 Acts, ch 145, §198, 286; 2006 Acts, ch 1155, §8, 9, 15

[SP} Nonreversmn of unencumbered or unobhgated funds appropnated or recezve& as fees or repayment recexpts for the fiscal period
beginning July 1, 2006, and ending July 1, 2007, until the close of the next succeeding fiscal year; 2006 Acts, ch 1155, §14, 15

152.4 Appropriations.

The board may apply appropriated funds to:

1. The administration and enforcement of the provisions of this chapter and of chapter
147,

2. The elevation of the standards of the schools of nursing.

3. The promotion of educational and professional standards of nurses in this state.

[C35, §2537-g3; C39, §2537.3; C46, 50, 54, 58, 62, 66, 71, 73, 75, §147.107; C77, 79, 81,
§152.4].

152.5 Education programs — record checks

1. Al programs preparing a person to be a registered nurse or a licensed practxcal nurse
shall be approved by the board. The board shall not recognize a program unless it:

a. Is of recognized standing.

b. Has provisions for adequate physical and clinical facilities and other resources with
which fo conduct a sound education program.

¢. Requires, for graduation of a registered nurse applicant, the completion of at least a
two academic year course of study.

d. Requires, for graduation of a licensed practical nurse applicant, the completion of at
least a one academic year course of study as prescribed by the board.

2. All advanced formal academic nursing education programs shall alse be approved by
the board.

3. a. For the purposes of this subsection:

(1) “Nursing program” means a nursing program that is approved by the board pursuant
to subsection 1 or 2.

{2) “Student” means a person applying for, enrolled in, or returning to the clinical
education component of a nursing program. ‘

b. A nursing program may access the single contact repository established pursuant to
section 135C.33 as necessary for the nursing program to initiate record checks of students.

¢. Anursing program shall request thatthe department of public safety perform a criminal
history check and the department of human services perform child and dependent adult abuse
record checks in this state on the nursing program’s students.

d. Ifastudent has a criminal record or a record of founded child or dependent adult abuse,
upon request of the nursing program, the department of human services shall perform an
_evaluation to determine whether the record warrants prohibition of the person’s involvement
in a clinical education component of a nursing program involving children or dependent
adults. The department of human services shall utilize the criteria provided in section 135C.33
in performing the evaluation and shall report the results of the evaluation to the nursing
program. The department of human services has final authority in determining whether
prohibition of the person’s involvement in a clinical education component is warranted.

[S13, §2575-a29; C24, 27, 31, 35, 39, §2564; C46, 50, 54, 58, 62, 66, 71, 73, 75, §152.4; C77,
79, 81, §152.5]

95 Acts, ch 79, §1; 2006 Acts, ch 1008, §I

152.6 Licenses — professional abbreviations.

The board may license a natural person fo practice as a registered nurse or as a licensed
practical nurse, However, only a person currently licensed as a registered nurse in this
state may use that title and the abbreviation “RN” after the person’s name and only a
person currently licensed as a licensed practical nurse in this state may use that title and
the abbreviation “LP N” after the person’s name. For purposes of this section, “currently
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licensed” includes persons licensed in another state and recognized for licensure in this
state pursuant to the nurse licensure compact contained in section 152E.1 or pursuant to the
advanced practice registered nurse compact contained in section 152E.3.

{C50, 54, 58, 62, 66, 71, 73, 75, §152.5; C77, 79, 81, §152.6]

2000 Acts, ch 1008, §4; 2005 Acts, ch 53, §4

152.7 Applicant qualifications.

1. Inaddition to the provisions of section 147.3, an applicant to be licensed for the practice
of nursing shall have the following qualifications:

a. Be a graduate of an accredited high school or the equivalent.

b. Pass an examination as prescribed by the board.

¢. Complete a course of study approved by the board pursuant to section 152.5.

2. For purposes of licensure pursuant to the nurse licensure compact contained in section
152E.1, the compact administrator may refuse to accept a change in the qualifications for
licensure as a registered nurse or as a licensed practical or vocational nurse by a licensing
authority in another state which is a party to the compact which substantially modifies that
state’s qualifications for licensure in effect on July 1, 2000. For purposes of licensure pursuant
to the advanced practice registered nurse compact contained in section 152E.3, the compact
administrator may refuse to accept a change in the qualifications for licensure as an advanced
practice registered nurse by a licensing authority in another state which is a party to the
compact which substantially modifies that state’s qualifications for licensure in effect on July
1, 2005. A refusal to accept a change in a party state’s qualifications for licensure may result
in submitting the issue to an arbitration panel or in withdrawal from the respective compact,
at the discretion of the compact administrator.

C[S13, §2575-a29, -a30; C24, 27, 31, 35, 39, §2563; C46, 50, 54, 58, 62, 66, 71, 73, 75, §152.3;
C77, 79, 81, §152.7]

95 Acts, ch 79, §2; 2000 Acts, ch 1008, §5; 2000 Acts, ch 1140, §37; 2060 Acts, ch 1232, §50;

2005 Acts, ch 53, §5; 2006 Acts, ch 1030, §15; 2007 Acts, ch 22, §37 '

152.8 Reciprocity. ‘

Notwithstanding the provisions of sections 147.44, 147 .48, 147.49, and 147.53, the following
shall apply regarding applicants for nurse licensure possessing a license from another state:

1. A license possessed by an applicant from a state which has not adopted the nurse
licensure compact contained in section 152E.1 or the advanced practice registered nurse
compact contained in section 152E.3 shall be recognized by the board under conditions
specified which indicate that the licensee meets all the qualifications required under section
152.7. If a foreign license is recognized, the board may issue a license by endorsement
without an examination being required. Recognition shali be based on whether the foreign
licensee is qualified to practice nursing. The board may issue a temporary license to a natural
person who has completed the requirements of and applied for licensure by endorsement.
The board shall determine the length of time a temporary license shall remain effective.

2. Alicense possessed by an applicant and issued by a state which has adopted the nurse
licensure compact contained in section 152E.1 or the advanced practice registered nurse
compact contained in section 152E.3 shall be recognized pursuant to the provisions of that
section.

[C35, §2537-g3; C39, $2537.3; C46, 50, 54, 58, 62, §147.107; €66, 71, 73, 75, §147.107, 152.7;
C77, 79, 81, §152.8]

2000 Acts, ch 1008, §6; 2005 Acts, ch 53, §6; 2008 Acts, ch 1088, §103

152.9 Temporary license. :

The board may issue a temporary license to a natural person who has completed the
requirements of and applied for licensure by endorsement. The board shall determine the
length of time a temporary license shall remain effective.

{C77, 79, 81, §152.9] ‘

94 Acts, ch 1123, §1
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152. 10 License revocation or suspension.

1. Notwithstanding sections 147.87 to 147.89, the board may restrlct suspend, or revoke a
license to practice nursing or place the licensee on probation. The board may also prescribe
by rule conditions of license reinstatement. The boeard shall prescribe rules of procedure
by which to restrict, suspend, or revoke a license. These procedures shall conform to the
provisions of chapter 17A. -

2. In addition to the grounds stated in section 147.55, the following are grounds for
suspension or revocation under subsection 1 of this section:

a. Willful violation of the rules of the board.

b. Continued practice while knowingly having an infectious or contagious disease which
could be harmful to a patient’s welfare,

c. Conviction for a felony in the courts of this state or another state territory, or country
if the felony relates to the practice of nursing. Conviction shall include only a conviction for
an offense which if committed in this state would be deemed a felony without regard to its
designation elsewhere. A certified copy of the final order or judgment of conviction or piea
of guilty in this state or in another jurisdiction shall be conclusive evidence of conviction.

d. (1) Having alicense to practice nursing as a registered nurse or licensed practical nurse
revoked or suspended, or having other disciplinary action taken by a licensing authority of
another state, territory, or country. A certified copy of the record or order of suspension,
" revocation, or disciplinary action is prima facie evidence of such fact.

(2 Having a license to practice nursing as a registered nurse or licensed practical nurse
revoked or suspended, or having other disciplinary action taken, by a licensing authority in
another state which has adopted the nurse licensure compact contained in section 152E.1
or the advanced practice registered nurse compact contained in section 152E.3 and which
has communicated information relating to such action pursuant to the coordinated licensure
information system established by the compact. If the action taken by the licensing authority
occurs in a jurisdiction which does not afford the procedural protections of chapter 174, the
licensee may object to the communicated information and shall be afforded the procedural
protections of chaptet 17A.

e. Knowingly aiding, assisting, procuring, advising, or allowing a person to unlawfully
practice nursing.

;. Being adjudicated mentally incompetent by a court of competent jurisdiction. Such
adjudication shall automatically suspend a lcense for the duration of the license, unless the
board orders otherwise.

g. Being guilty of willful or repeated departure from or the failure to conform to the
minimum standard of acceptable and prevailing practice of nursing; however, actual injury
to a patient need not be established.

h. (1) Inability to practice nursing with reasonable skill and safety by reason of iliness,
excessive use of alcohol, drugs, narcotics, chemicals, or other type of material or as a result
of a mental or physical condition.

(2) The board may, upon probable cause, request a licensee to submit to an appropriate
medical examination by a designated physician. If requested by the licensee, the licensee
may also designate a physician for an independent medical examination. The reasonable
costs of such examinations and medical reports to the board shall be paid by the board.
Refusal or failure of a licensee to complete such examinations shall constitute an admission
of any ailegations relatmg to such condition. All objections shall be waived as to the
admissibility of the examining physicians’ testimony or examination reports on the grounds
that they constitute privileged communication, The medical testimony or examination
reports shall not be used against a registered nurse or licensed practical nurse in another
proceeding and shall be confidential. At reasonable intervals, a registered nurse or licensed
practical nurse shall be afforded an opportunity to demonstrate that the registered nurse or
licensed practical nurse can resume the competent practice of nursing with reasonable skill
and safety to patients,

[C77, 79, 81, §152.10]

2000 Acts, ch 1008, §7; 2005 Acts, ch 53, §7; 2008 Acts, ch 1088, §104
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152.11 Investigators for nurses.

The board of nursmg may appoint investigators, who shall not be members of the board,
to administer and aid in the enforcement of the provisions of law related to those licensed
to practice nursing. The amount of compensation for the investigators shall be determined
pursuant to chapter 84, subchapter IV. Investigators authorized by the board of nursing have
the powers and status of peace officers when enforcing this chapter and chapters 147 and
272C.

93 Acts, ch 41, §1; 2003 Acts, ch 145, §199

152.12 Examination information.

Notwithstanding section 147.21, individual pass or fail examination results made available
from the authorized national testing agency may be disclosed to the appropriate licensing
authority in another state, the District of Columbia, or a territory or county, and the
board-approved education pregram, for purposes of verifying accuracy of national data and
determining program approval.

97 Acts ch 159, §22; 2008 Acts, ch 1088 $105
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CHAPTER 154C
SOCIAL WORK

iP3
Enforcement, §147.87, 147.92
Penalty, §147.86

154C.1 Definitions. 154C.4 Rulemaking authority.

154C.2 Lic::‘gii{ ‘zi{g‘émd — exception — 154C.5 Confidentiality of information.

154C.3 Requirements to obtain license 154C.8 Transition provisions -
or reciprocal license — exemption from certain
license renewal  continuing license requirements.
education. 164C.7 General exemptions.

154C.1 Definitions.

As used in this chapter unless the context otherwise requires:

1. “Board” means the board of social work established in chapter 147.

2. “Licensee” means a person licensed to practice social work,

3. “Practice of social work” means the professional activity of licensees which is
directed at enhancing or restoring people’s capacity for social functioning, whether
impaired by environmental, emotional, or physical factors, with particular attention to
the person-in-situation configuration. The social werk profession represents a body of
knowledge requiring progressively more sophisticated analytic and intervention skills, and
includes the application of psychosocial theory methods to individuals, couples, families,
groups, and communities. The practice of social work does not include the making of a
medical diagnosis, or the treatment of conditions or disorders of biological eticlogy except
treatment of conditions or disorders which involve pgychosocial aspects and conditions.
The practice of social work for each of the categories of social work licensure includes the
following: '

a. Bachelor social workers provide psychosocial assessment and intervention through
direct contact with clients or referral of clients to other gualified resources for assistance,
including but not limited to performance of social histories, problem identification,
establishment of goals and monitoring of progress, interviewing techniques, counseling,
social work administration, supervision, evaluation, interdisciplinary consultation and
collaboration, and research of service delivery including development and implementation
of organizational policies and procedures in program management.

b. Master secial workers are gualified to perform the practice of bachelor social workers
and provide psychosocial assessment, diagnosis, and treatment, including but not limited fo
performance of psychosocial histories, problem identification and evaluation of symptoms
and behavior, assessment of psychosocial and behavioral strengths and weaknesses, effects
of the environment on behavior, psychosocial therapy with individuals, couples, families,
and groups, establishment of treatment goals and monitoring progress, differential treatment
planning, and interdisciplinary consultation and collaboration.

¢. Independent social workers are qualified to perform the practice of master social
workers as a private practice.

4. “Private practice” means social work practice conducted only by an independent social
worker who is either self-employed or a member of a partnership or of a group practice
providing diagnosis and treatment of mental and emotional disorders or conditions.

5. “Supervision” means the direction of social work practice in face-to-face sessions.

84 Acts, ch 1075, §1; 96 Acts, ch 1035, §5; 2007 Acts, ch 10, §147

154C.2 License reguired — exception — use of title.

1. A person shall not engage in the practice of social work unless the person is licensed
pursuant to this chapter. A person who is not licensed pursuant to this chapter shall not use
words or titles which imply or represent that the person is a licensed bachelor social worker,
licensed master social worker, or licensed independent social worker.
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2. Notwithstanding subsection 1, persons trained as bachelor social workers, or employed
as bachelor social workers, are not required to be licensed.

3, Section 147.83 does not apply to persons who are not licensed as bachelor social
workers and who do not hold themselves out as licensed bachelor social workers,

84 Acts, ch 1075, §2; 96 Acts, ch 1035, §6

154C.3 Requirementis to obtain license or reciprocal license — license renewal —
continuing education.

1. License requirements. An applicant for a license as a bachelor social worker, master
social worker, or independent social worker shall meet the following requirements in addition
to paying all fees required by the hoard:

a. Bachelor social worker. An applicant for a license as a bachelor social worker shall
present evidence satisfactory to the board that the applicant:

(1) Possesses a bachelor’s degree in social work from an accredited college or university
approved by the board.

(2 Has passed an examination given by the board.

(3) Will conduct all professional activities as a bachelor social worker in accordance with
standards for professional conduct established by the board.

b. Master social worker. An applicant for a license as a master soc:al worker shall present
evidence satisfactory to the board that the applicant:

(1} Possesses a master’s or doctoral degree in social work from an accredited college or
university approved by the board.

{2) Has passed an examination given by the board.

{3) Will conduct all professional activities as a master social worker in accordance with
standards for professional conduct established by the board.

¢. Independent social worker. An applicant for a license as an independent social worker
shall present evidence satisfactory fo the board that the applicant:

(1) Possesses a master’s or doctoral degree in social work from an accredited college or
university approved by the board.

(2) Has passed an examination given by the board.

(3) Will conduct all professional activities as a social worker in accordance with standards
for professional conduct established by the board.

{4) Has engaged in the practice of social work, under supervision, for at least two years
as a full-time employee or for four thousand hours prior to faking the examination given by
the board.

(5) (@ Supervision shall be provided in any of the following manners:

(i) By a social worker licensed at least at the level of the social worker being supervised
and qualified under this section to practice without supervision.

(i) By another qualified professional, if the board determines that supervision by a social
worker as defined in subparagraph subdivision (i) is unobtainable or in other situations
considered appropriate by the board.

(b} Additional standards for supervision shall be determined by the board.

2. Reciprocal license. The board shall issue an appropriate license to an applicant
licensed to practice social work in another state which imposes licensure requirements
similar or equal to those imposed under subgection I.

3. License renewal and continuing education. Licenses shall be renewed biennially, and
licensees shall pay a fee for renewal as determined by the board and shall present evidence
satisfactory to the board that the licensee has satisfied continuing education requirements as
determined by the board.

84 Acts, ch 1075, §3; 96 Acts, ch 1035, §7; 2000 Acts, ch 1140, §40; 2007 Acts, ch 10, §148;
2009 Acts, ch 41, §263; 2009 Acts, ch 133, §60

154C.4 Rulemaking authority.

In addition to duties and responsibilities provided in chapters 147 and 272C, the board shall
adopt rules relating to:
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1. Standards required for licensees engaging in the private practice of licensed social
work.

2. Standards for professional conduct of licensees.

3. The administration of this chapter.

4. The status of active and inactive licensure and guidelines for inactive licensure reentry.

5. Educational activities which fulfill continuing education requirements for renewal of
licenses. _

6. FEvaluation of its rules to refine standards of licensure and improve methods of
enforcement of the standards.

84 Acts, ch 1075, §4; 96 Acts, ch 1035, §8

154C.5 Confidentiality of information.

A licensee or a person working under supervision of a licensee shall not disclose or
be compelled to disclose information acquired from persens consulting that person in a
professional capacity except:

1. If the information reveals the contemplation or commission of a crime,

2. If the person waives the privilege by bringing charges against the licensee.

3. With the written consent of the client, or in the case of death or disability with the
consent of the client’s personal representative, another person authorized to sue, or the
beneficiary of an insurance policy on the client’s life, health, or physical condition.

4. To testify in a court hearing concerning matters pertaining to the welfare of children.

5. To seek collaboration or consultation with professional colleagues or administrative
superiors on behalf of the client.

84 Acts, ch 1075, §5; 96 Acts, ch 1035, §9

154C.6 Transition provisions — exemption from certain license requirements.

Notwithstanding section 154C.3, the board shall issue a license as a bachelor social worker,
master social worker, or independent social worker to an applicant applying for a license
prior to July 1, 1998, who meets the following requirements in addition to paying all fees
required by the board: '

1. Bachelor social worker. An applicant for a license as a bachelor social worker shall
present evidence satisfactory to the board of either of the following:

o That the applicant possesses a bachelor’s degree in social work from an accredited
college or university approved by the board.

b. That the applicant possesses an undergraduate degree from an accredited college or
university and has four thousand hours of employment experience in the practice of social
worlk.

2. Master social worker. An applicant for a license as a master social worker shall present
evidence satisfactory to the board of any of the following:

a. That the applicant possesses a master’s degree in social work from an accredited
college or university approved by the board.

b. That the applicant possesses a graduate degree from an accredited college or university
and has four thousand hours of employment experience in the practice of social work,

¢. That the applicant is employed performing master level social work duties as defined in
section 154C. 1, subsection 3, paragraph “b”, as of July 1, 1986, and has four thousand hours
of employment experience in the practice of social work as of July 1, 1998.

3. Independent social worker.  An applicant for a license as an independent social worker
shall present evidence satisfactory to the board of either of the following:

a. That the applicant possesses a valid license fo practice social work pursuant to this
chapter issued prior to July 1, 1996,

b. That the applicant possesses a master’s or doctoral degree in social work from an
accredited college or university approved by the board and has two years or four thousand
hours of postgraduate degree employment experience in the practice of social work.

96 Acts, ch 1035, $§10
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154C.7 General exemptions.

This chapter and chapter 147 do not prevent qualified members of other professions
including, but not limited to, nurses, psychologists, marital and family therapists, mental
health counselors, physicians, physician assistants, attorneys at law, or members of the
clergy, from providing or advertising that they provide services of a social work nature
congistent with the accepted standards of their respective professions, provided that these
persons do not use a title or description indicating or implying that they are licensed to
practice social work under this chapter or that they are practicing social work as defined in
this chapter.

This chapter does not apply to students of social work whose activities are conducted within
a course of professional education in social work.

96 Acts, ch 1035, §11
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